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Antimicrobial Resistance Surveillance 
Data Sources at MDHHS 

• Mandatory Public Health Communicable Disease Reporting

• Voluntary Reporting Initiatives and Isolate Submission



Mandatory Public Health 
Communicable Disease Reporting



Reportable Conditions 
in Michigan
• Reporting is required by Michigan law

• Michigan Public Health Act No. 368 
Communicable Disease Rules: R 325.171-3, 
333.5111

• 80+ conditions/organisms

• Plus the unusual occurrence, outbreak, 
or epidemic of any disease, condition, 
or healthcare-associated infection

• Some conditions/organisms require an 
isolate or specimen submission to 
MDHHS Bureau of Laboratories

• Reports can be made using the web-
based Michigan Disease Surveillance 
System (MDSS)

https://www.michigan.gov/cdinfo



Antimicrobial Resistant 
Reportable Conditions

• Vancomycin 
Intermediate/Resistant 
Staphylococcus aureus 
(VISA/VRSA)

• Carbapenem-producing, 
carbapenem-resistant 
Enterobacteriaceae (CP-CRE)

• Candida auris

• Unusual occurrence, outbreak, 
or epidemic

https://www.michigan.gov/cdinfo



VISA and VRSA Cases Reported to MDSS 
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Confirmed CP-CRE Cases Reported to MDSS
Jan 2018 – Aug 6, 2019
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Confirmed CP-CRE by Species
Jan 2018 – Aug 6, 2019

58%

6%

21%

14% Klebsiella pneumoniae

Klebsiella spp not pneumoniae

Enterobacter cloacae

Escherichia coli



Confirmed CP-CRE Cases by County
Jan 2018 – Aug 6, 2019

1-10 cases
11-20 cases
>21 cases

*based on county of residence

City of Detroit 



Clinical Cases of Candida auris, July 2019

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html#world

U.S. Cases Reported
755 Clinical Cases

1474 Screening Cases



Voluntary Reporting Initiatives 
& 

Isolate Submission



CRE Surveillance and Prevention Initiative 
Voluntary Participation

Beginning End
Acute 
Care

LTAC LTC/SNF Total

Phase 1 Sept 2012 Aug 2014 17 4 0 21

Phase 2 Mar 2014 Feb 2016 7 2 0 9

Phase 3 Sept 2015 Aug 2017 4 4 2 10

New 
facilities

Sept 2017 Aug 2019 14 7 0 21

Combined 
Cohort

Sept 2017 Aug 2019 42 17 2 61



CRE Incidence – All Facilities
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Antimicrobial Resistant Isolate Submission
MDHHS Bureau of Laboratories

• Laboratories are strongly encouraged to voluntarily submit isolates of 
Enterobacteriaceae, Pseudomonas aeruginosa, and Acinetobacter spp. 
that are:
• Non-susceptible to carbapenems

• Resistant to colistin

• Pan non-susceptible



Confirmed Unusual Resistance Cases
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National Healthcare Safety Network  
Healthcare-Associated Infection Reporting

• NHSN is CDC’s web-based surveillance program for HAI tracking

• Healthcare facilities can voluntarily share the following data with SHARP:
• Central Line-Associated Blood Stream Infection (CLABSI)

• Surgical Site Infection (SSI)

• Catheter-Associated Urinary Tract Infection (CAUTI)

• Ventilator-Associated Events (VAE)

• MRSA LabID surveillance

• Clostridioides difficile LabID surveillance

• Antimicrobial Use and Antimicrobial Resistance



Laboratory Identified MRSA Bacteremia 
Standardized Infection Ratios
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Laboratory Identified Clostridioides difficile (CDI)
Standardized Infection Ratios (SIR)
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NHSN Antimicrobial Use Rates by Class
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Thank You

Surveillance for Healthcare Associated and Resistant Pathogens (SHARP) Unit 
Michigan Department of Health and Human Services (MDHHS)

(517) 335-8165


